="
1. REPORT DATE |2. FUNCTION OF REPORT (CHECK ONE) o] ONLY
£ MISSOURI ETHICS COMMISSION [ ] INDEPENDENT EXPENDITURE C?“z /770,/ .
~y NON-COMMITTEE EXPENDITURE REPORT |Z| STATEMENT (S-1) OR #@%20]5 38/0,7
INSTRUCTIONS ON REVERSE SIDE INTERNAL DISSEMINATION
S 10/19/2016 REPORT (8.2)
3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
American Federation of State, County and Municipal Employees N \kﬁ \1@\14_,
4. MAILING ADDRESS
5. TELEPHONE NUMBER
ADDRESS: 1625 L Street NW
CITY / STATE / ZiP: WaShingtcn, DC 20036 (202) 429-1088
6. TYPE OF ELECTION (CHECK ONE) 7. DATE OF ELECTION
[ ]PRIMARY [y] GENERAL [ ]speciaL [ Jcaucus 11-8-2016
8. TYPE OF REPORT (CHECK ONE) ‘
[ ] INITIALREPORT [ ] REPORT WITHIN 14 DAYS OF ELECTION  [//] ADDITIONALREPORT [ ]OTHER
11.CHECK SCHEDULE OF
9. NAME OF CANDIDATE 12N§/[:)FIRICPEO?_SFLIJCG;_T ONE EXPENDITURES 11&‘;‘;855 QL"D 4. DATE |
OR BALLOT MEASURE S | 12. PAYEE NAME AND MADE '
UBDIVISION  [suppl orp EXPENDITURE
' ADDRESS
Chris Koster Governor i Mack Sumner Membership Mail
i Communications Piece
v | 10/7/2016 $2,537.59
Chris Koster Governor i Mack Sumner Membership Mail
. i Communications Piece
v 10/11/2016|  $2,784.23
! 2001 N. Beauregard
| Street, Suite 420
i Alexandria, VA 22311
|
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|
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16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 5,321.82
17. VERIFICA@!\J:\I CERTIF} THALTHIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNAT%{ WWITURE(S) OR_AN AUTHORIZED AGENT DATE
A 10/19/2016
S-10R S-2

MO 300-0697 (10-06)



